FORM B10 (Official Form 10) (Rev. 4/98)

|Un_¢e;l States Bankruptcy Court

SOUTHERN DISTRICT OF TEXA5 P.O.Box

61288, Houston Tx 77208

(Houston Division)

Na me Df Debmrs

‘Case Number

FPRALS

Stage Stores, inc., a Delaware corporation 00-35078-H2-11 Creditor |D#: 748-ab674
Specialty Retailers, Inc., a Texas corporation 00-35079-H2-11
Specialty Retailers, Inc. (NV), a Nevada corporation 00-35080-H2-11
*place an "x" beside the name of the Debtor you are filing a claim
against
Name of Creditor (The person or other entity to whom the debtor owes __ Check box if you are aware that
money or property): anyone else a filed a proof of ’
claim relating to your claim. g
Ve
Patina-V Divisions Of Norlaine Inc Attach copy of statement Yo s,
giving particulars. 4, "““'g} % s o
R —— p— —— . ' 'I:""- -
Name and address where ﬂDtICES 5hDU|C| be sent: Check box if you have never "E’% \/ (;. /s %ﬂf @’:5'7;3,
S ' i ’f;:' _ ", / ’-?..F' "
tt**.t*t*t*t*f*ftf*****t*t*t*ttgUTD*‘!‘MIXED AADC 900 rheacriekl::pdt:;yc::::ciﬁst::;:I:atSIhEE Ejrfp "c‘_gc—:, f?é‘f-;‘jq:-'
Patina-V Divisions Of Norlaine Inc £, c‘.%;, 2
1?’550 Salt Lake Ave _ Check box if the address ‘5#*"{5 ‘ %
City Of Industry CA 91745-1114 differs from the address on the "0
envelope sent to you by the o
”IIIIIII“IIIIIIIIIIIIIIIIII”III“III”IIII“IIIIIIIIIIIIIII court. Q‘?
Account or other number by which creditor identifies debtor: Checkhere  __ replaces , _
if this claim _ amends a previously filed claim, dated:

1. "Basis Tor Claim
X Goods sold
_ Services performed
Money loaned
Fersonal injury/wrongful death
__ Taxes
Other

[T

Retlree beneflts as defﬁed Ig 11 U S.C. § 1114(a)

Your SS#: -

_ Wages, salaries, and compensation (Fill out below)

Unpaid compensation for services performed

from to

(date)

~ (date)

Date debt was incurred: 70 /_Z é P 3%2,/05

3. If cuurt judgment date obtained:

M. Total Amount of Claim at Time Case Filed: %

additional charges.

2,025

If all or part of your claim 1s secured or entitled tc pribrity, also CEmFJIELE_!Iem E or 6 beiow.
_ Check this box if claim includes interest or other charges in addition to the principal amount of the claim. Attach itemized statement of all interest or

5. Secured Claim.

_ Check this box if your ¢laim is secured by collateral (including a
right of setoff).

Brief Description of Collateral:
___Resal Estate  ___ Motor Vehicle
___ Other All personal and intangible property of Debtor's Estate

Value of Collateral: $

securad claim, if any 3

Amount of arrearage and other charges af time case filed included in

6. Unsecured Priority Claim.

X Check this box if you have an unsecured priority claim
Amount entitled to priority $

Specify the priority of the claim:

Wages, salaries, or commissions (up to $4,300),”

o e . —— L — e ———_ e ————————

earned within 90 days before filing of

the bankruptcy petition or cessation of the debtor’s business, whichavar is earlier - 11

U.S.C. §507(a)(3)

Contributions to an employee benefit plan - 11 U.5.C. § 507(a)(4).

Up to $1,950" of deposits toward purchase, lease, or rantal of property or services for
personal, family, or household use - 11 U.5.C. § 507(a)(6).

Alimony, maintenance, or support owed to a spouse, former spouse, or child - 11 U.S.C._ §

507(a)(7).

Taxes or penalties owed to governmental units - 11 U.S.C. § 507(a)(8).
Other — Specify applicable paragraph of 11 U.S.C. § 507(a-___ ).

*Amounts are subject to adjustment on 4/1/98 and every 3 years thereafter with respect lo
cases commenced on or after the date of adjustment.

I. ——EFE&iiﬁ:ﬁ:

the purpose of making this proof of claim.

DO NOT SEND ORIGINAL DOCUMENTS.

explain. If the documents are voluminous, attach a summary.

enclose a stamped, self-addressed envelope and copy of this proof of ¢claim.

The amount of all payments on inis claim has- peen-credited-and-dedustedfor - --- . . - -

8. Supporting Documents: Attach copies of supporting documents, such as promissory

notes, purchase orders, invoices, itemized statements of running accounts, contracts,
court jJudgments, mortgages, security agreements, and evidence of perfection of lien.
If the documents are not available,

9. Date-Stamped Copy: To receive an acknowledgment of the filing of your claim,

Date ign and print the name and title, if any, ;

(attach copy of po of atormney, if

the credltur or other person authunzed to file this ClEIITI

Doue Tokes i hssitomt

o

—— —.This.Epace is for. Court.Use Only

€)

Fougl

C. n o § leA—~

Penally for presenting fraudident claim: Fine of up to $500,000 or imprisonment for up to 5 years, or both. 18 U.5.C. §§ 152 and 3571.

68700-001\DOCS_LA:12578.1
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:GLD

UR‘EMIT“F’A'T'TWENT TO: e -u-—
(PAGE NO, | INVOICE NO. APPLY TO . INVOICE DATE" CUST.NO.
N /\....-.V 1 [72450 | . L@/07/98 48225_,5'
A DIVISION OF NORLAINE, INC. | INVOICE o6 | @
16650 Salt Lake Avenue ~ \e ________ WORKORDEANO. B8O _
City o! Industry, CA 91745 A @Qﬂ\ . D.U.N.S. 17-443-7962
TEL : 626-961-2471 ' I e AY 1 D) - Yh-
FAX : 626-333-6547 :SJ/ ¢ // T D IARLD. RO 354343013
f
) J
5 5.5. I, VISUAL MERCHANDISING s PALAIS ROYAL #@31,3D
f L0281 SOUTH MAIN H LEAGUE CITY
5 HOUSTON, TX 77025 > TOWN PLAZA CENTER
- BETTY BRANCH- PURCHISHNG - 231 W. MAIN
0 o LEAGUE CITY, TX 77573
(DATE SHIPPED  PURCHASE ORDERNO. . SHIP VIA T i F.O.B/FACTORY T TERAMS T
- . A .. '
1Q/A7 /980 391345 . AN E BESTYWAY - IMNDUSTRY, CaA NET 3¢ DAYS
BUYER LOCATION  SALESPERSON ' TERRITORY
— — 1QL12/98 QDAY CLARK-HORTON O e . A —
DH%]I‘ET?!'EDI Uhggghl).' ITEM NQ, DESCRIPTION EHcllg;ED PLEI‘}I{I:TE EE;E%%ED
4 SSI/KT-1 (SSI/KT-1 (9) SIZE 9 KIDS FIBERGLASS FOR 4 195, 0@ 73Q. 0@
S - W/ADJUSTABLE B-2 BASE FOWDERCOAT WHITE .
1 S‘.::I/SF‘ O51/5F MEN’S SHIRT FORM W/GRAY JERSEY 1 93. 00U 95. 00
BLACK NECKBLOCK AND BLACK HM. BASE.
SHIP PREPAID & ADD INSTORE 12/15/98
INSTORE BY 9/04/93 PREPAID & ADD
SUUT;D.‘\L o ) o T o -
| FREIGHT
B75. 20 b o = O 1072, 56
OR SOONER (’) (“}

PLEASE REMIT

pr— pl— = B O


http://www.fastio.com/

—___HEMJT FAYMENT TO:

"PAGE NO. | INVOIGE NO. | APPLY TO INVOIGE DATE CUST. NQ,
N /\.__,V 1 [B141s DA/ 2L/ OB ABRES
71954 @
A DIVISION OF NORLAINE, INC. INVOICE WORK D:DEH . oo
15650 Salt Lake Avenue e M
City of Industry, CA 91745 D. U N S 17 443-7962
TEL : 626-961-2471 "‘ FED. TAX1.D. NO.: 95-4343013
FAX : 626-333-6547
. STAGE STORES INC. s PALAIS ROYAL #173
o 10201 SOUTH MAIN " 1814 VELASCO STREET
b . P.0. BOX 35167 »  ANGELTON, TX 77515
. HOUSTON, TX 77235-51i67 ATTH: STORE HMAMNAGER
! PURCHISNG 5
" ("DATE SHIPPED "?"PUHCHA'E.E ORDER NO. ' SHIP VIA o . F.O.B/FACTORY ' TERMS ] | R
o N * % |
| 93721700 345553 sUSF BESTWAY INDUSTRY, CaA __NET 3@ DAYS .
BUYER | g " LOCATION SALESF‘EHSDN | ' TERRITORY
— . _1@3/23/00 : 00001 :&LARKfHQRTQﬂ_GD;E . YARIABLE o
QTY. ary. ITEM NO. DESCRIPTION - ary. - UNIT EXTENDED
ORDERED  BACKORD. | SHIPPED: PRICE PRICE
6 ~ SSI/JR3 SS1/JR3 3 PIECE CUSTON JEWELRY RISER 6  7.50  45.00
; f - GOLD, SILVER, COPFER METALLIC DIp ’ ?
T SBI/RF  S8I/BF WOMEN’S BLOUSE FGEM LINEN COVE 2  a9.00 17& ao
o ; NECKBLOCK-1-1/2" BALL & HM BASE CLFE " | %
) ESI/HT"lg(S)SﬁIEHT-l {9) SIZE 9 KIDS FIBERGBLAGS F 3 195. 00 585, 6@
‘ | W/ADJUSTABLE B-2 BASE POWDERCOAT WHIT ?
1 § 551/RT—1§<5)551/HT—1 (6} S1ZE & KIDS FIBERGLASS F 1 195.0@ 195. 00
f % g w/ADJUSTABLh B—-2 BASE FDHDERCDAT wHIT , 3
§ |  THE TOTAL ANOUNT OF THIS ORDER WILL B
; ; g DEDUCTED FROM PREPAYMENT |
; ; g TOTAL FOR THIS ORDER $1003. 0@
@ ;  .SHIP VIA BESTWAY COLLECT
SUBTOTAL - | o
1003, 00 | AVOICE No. 1D23. P9
SURE Q Q ) PLEASE REMIT
- el o | Ny 41415 THIS AMOUNT
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